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U S 38 4fmant of Labo F ed
Oﬁioe'{:)faabori?a:agem;m F ORM LM-30 Oﬂ‘ioec:;‘n:g;%vement

Washingon 6 2021 LABOR ORGANIZATION OFFICER AND and Budgal
EMPLOYEE REPORT Expres 1130200

Thus report is mandatory under P L. 85-257 as amended Failure to comply may resuft in cnmmal prosecition fines or ¢ivil penalties as prowded by 29 U 5 C 439 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

1 File Number U %’__f' 2 Fiscal Year Covered From
(31 (3] / [555a] twouen (53], 53] ./ T5004])

3 Name and address of person filing 4 Name file number and address of labor organization

Name Ef’;hhfj‘_:t‘_ i‘:] [‘] Ec_?_’?ffl;i :‘m:;:mj Name {Enterprlse Arsn of Steamfitters Local 638 j

Labor Organization File Number @Zﬂj_ﬂj

PO Box Bidg Reom No if any 2 _] P O Box Building and Room Number Ifany] ]
Steet [13 Stimson place || Street{32-32 s8th Avenue |
Cty lHuntington ] City {Long Island Caty |
State [New York ) 2Pcodes4 [11743 6418 || State [New York | ZPCode+4 f11101 |

5 Position in 1abor organization [Busuness Agent

I

Enter appropriate data below If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions)

A. Held an mnterest in engaged in transactions (including loans) with or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or 1s actively seeking io represent

6 Name and address of Employer (Induding trade name if any) 7@ Nature of Interest, Transaction or Income

y Attended apprentice graduation ceremony and dinner
Name |Steamfitters! Industry Welfare Fund I The coat was 5118  The expensge was reimbursed by

. my employer the Enterprise Assn of Steamfitters
Trade Name fany j Local 638
PO Box Bidg RoomNo sfany | |
7 b Amount.
Sweet |5 Penn Plaza 19th Floor }
Cty |Newvork 7 B 1 $11?J
State [New York ] ZIPCode+4 10001 i
Signature

15 Signature and verification The undersigned dedares under penalty of Perjury and other applicable penaltles of the law that all of the informatron
submutted in this report (including the information contained in any accompanying documents) has been examined by the signatory and 1s to the best of the
undersigned s knowledge and belief true comect, and complete (See the section on penalties in the instructions )

Slgned/% Z /25\, ,(// on [ 1 [(i81392-3420 ) |

Date Telephone Number
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FARLYN

T
Narta of Person Filng John O Connell

File Number U

B Held an interest in or denved income or economic benefit with monetary vatue from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or mdirectly to or otherwise
dealing with your labor orgamzation or with a trust in which your laber organization is interested

8 Name and address of Business {including trade name If any)

r
Name | I

Trade Name f any I—

]
|
PO Box Bidg RoomNo ifany | |
Streeti I

oy | _

state [ jzPcode+a | ]

9 Business deals with

D a Labor Orgamzaton

D b Trust

[ < employer

10 IfF9b or 8¢ 1s checked give trust or employer's name

Name I

Trade Name if any r l

P O Box, Bldg Room No ifany { i

Street | B

City | -

State | | ZiP Gode + 4 !

11 a Nature of such dealing

11 b Approximate dollar valuz of such dealing F

12 a Nature of interest held or income received

12 Amount I

C Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant te an employer any payment of money or other thing of value

13 2 Name and address of Employer or Labor Relations Consultant
(including trade name If any)

Name |

Trade Name if any [

P O Box Bldg Room No if any i

Lt L) Ll

14 a Nature of payment.

Street !

cy | |

Sate [ | zZPcode+s| | | |
14 b Amount of payment.

13 b Is the Business an Employer U or Consultant U ?
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